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TEXT-BOOKS. 


Some members still living can remember the 
time when the supply of text-books that really ful- 
filled our professional requirements was extremely 

; and even twenty-five years ago we were 
not too well off in this respect. Matters have 
changed greatly during this generation; many 
books have been published, and a good proportion 
of them are valuable. Even yet, however, there are 

to be filled before our list of text-books can 
called adequate. 

We are best supplied, perhaps, with works upon 
medicine, pathology, and materia medica and 
therapeutics. It is true that these subjects are 
constantly undergoing changes; but the books we 
have are sufficiently up-to-date to enable a veter- 
inarian who reads the journals to keep pace with 
the times fairly well. Some of our medical books 
embrace not a little surgery, and we are not without 
strictly surgical works; but there is still room for 
a large comprehensive volume devoted to surgical 
conditions and operative surgery exclusively. 

There are other subjects, both major and minor, 
upon which our existing literature is insufficient. 
An everyday minor one, for instance, is the dis- 
eases of the cat. Considering their importance in 
many practices, they are quite worth a special hand- 
book; but it may be added that few veterinarians 
would be able to produce a good one. Perhaps 
the most striking example of a major subject is 
toxicology. Every text-book on veterinary medi- 
cine contains a toxicological section, which is 
always one of its least satisfactory portions. The 
subject is so wide that comparatively few points in 
it can be treated in such a section, and these quite 
inadequately. There are small toxicological hand- 
books; but they are unsatisfactory for the same 
reason. There is a superb American work on 
botanical toxicology ; but the size it has attained in 


. dealing adequately with its limited department of 
the oak; 


ect illustrates the real difficulty. No refer- 
ence book on veterinary toxicology can — 
completeness, unless it is almost of encyclopedic 
dimensions. 

It is inevitable that the evolution of a high-class 
standard veterinary literature should be slow. The 
demand for text books is necessarily very limited ; 
and their publication cannot be very profitable. 
Comparatively few men are capable of writing 
really good ones; and many do not think the 
reward worth the labour. All things considered, 
we have reason to be satisfied with the growth of 
our literature in the last twenty years; and though 
Many additions to it are desirable, we believe that 
they will come in time. 





SOME SURGICAL CONDITIONS 
ENCOUNTERED IN CANINE PRACTICE. 


By Henry Gray, m.R.c.v.s., Kensington. 
(Read before the Central Veterinary Society, April 5th). 


Urinary CALcuLi IN THE Bites. 


The dog and cat are more | attacked with 
urinary calculi than the other domesticated animals. 
This fact is no doubt due to the confined life they lead 
and to the nature of the food on which they are often 
fed. It is hereditary as shown by many of the same 
family or strain being affected. I have seen it occur in 
two and even three generations of one family. 

It is more commonly observed in the male than in the 
female. This is no doubt due to two causes. First, 
because there are more males than females; second, be- 
cause of the anatomical formation of the urethral canal 
and the attitude the male adopts in the act of urination. 
In the female the urethra is short, wide, and very dilat- 
able, having no bony canal to impede its dilatation, 
which is aided by the squatting attitude she adopts in 
urination. These favour the of sabulous or 
granular material which is more likely to be retained 
in the male. It is in consequence of these considera- 
tions that urinary a or formations do not attract 
our attention-so much in the bitch as in the male. 

As I have dealt with urethral obstruction due to cal- 
culi or sabulous material in the dog and cat in a paper* 
read before the Southern Counties Veterinary Society, 
and in another paper which appeared in the now defunct 
Veterinary Student,+ I shall in the present paper only 
deal with urinary calculi in the bitch. 

In this sex they are more frequently observed in the 
smaller breeds, such as the toy spaniels, especially the 
Japanese and Pekingese, and the miniature Pomeranian, 
than in the more robust breeds. This is evidently due 
to the fact that the former are more confined and im- 
properly fed than the latter. Although seen in any 
above six months their frequency increases up to middle 
age. They may be found in every ba of the urinary 
channels. I have nut rarely found them in the renal 
pelves, ureters and bladder at the same time in the same 
animal. 

Whether they are first formed in the renal pelvis and 
washed down with the urine into other channels in every 
case I cannot say, but I do think that in the case of 
multiple calculi found in the bladder they take their 
origin in the kidney. When such gain the bladder they 
may escape with the urine to the outside world and 
thus, so far as they are concerned, they give no further 
trouble ; or if too large to escape through the urethra 
they become fixed in it and give rise to retention of 
urine, which, if not speedily relieved, causes cystitis 
and death from uremic poisoning. On the other hand, 
should they be retained in the bladder they go on in- 
creasing to a comparatively large size before setting up 





* The Veterinary Record, Vol. xvi, 1903-4, p. 245. 


t The Veterinary Student, Vol. i, New Series, No. 1, p. 10, 
and in No. 2, p. 15, 1906. 
Hoare’s ‘‘ System of Veterinary Medicine,'’ Vol. ii, p. 787. 
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any disturbance that is likely to attract the attention of 
the owner or those in charge of the animal. 

Should they become impacted in the urethra,} or set 
up vesical irritation, or catarrh, or cystitis, the bitch 
manifests a frequent desire to micturate, passing a little 
urine often tinged with blood when there is vesical irri- 
tation ; or none at all when there is a circumscribed 
calculus in the urethra. 

Vesical tenesmus, so commonly symptomatic of 
calculi in the bladder or in the urethra in the bitch, is 
differentiated from rectal tenesmus by the attitude the 
animal takes in attempting to relieve herself. In the 
attempt to defecate she arches her back with her hind 
limbs under her body, whereas in attempting to urinate 
she sinks the back with the hind limbs extended more 
towards the hinder extremity of the body. When one 
observes a frequent desire on the part of. the bitch to 
urinate one should at once suspect the presence of a 
calculus or calculi in the bladder, and in nineteen times 
out of twenty one’s suspicions would be well founded. 

I ap | here remark that in the bitch 95 per cent. of 
cases of bladder trouble are due to calculi; in the male, 
90 per cent.; and in the male cat 99 per cent. are due 
to the same cause. This cause has frequently been 
overlooked in consequence of no examination or only 
imperfect examination of the urinary channels having 
been made after death. : 

The presence of one or more calculi in the bladder 
may be determined by manipulation of the bladder 
through the abdominal] walls in the hypogastric or pre- 
pubic region when they may be felt as hard, resisting, 
circumscribed bodies varying in size according to cir- 
cumstances. When there are two or more calculi the 
can be detected by the grating sound or sensation whic 
may be produced when the bladder is manipulated, es- 
pecially with one hand. Sometimes, especially when 
the bladder does not contain urine, the viscus is con- 
tracted on itself and recedes into the pelvic cavity this 
extra-abdominal manipulation does not afford any clue 
to the presence of a calculus unless the index finger is 
passed into the rectum or vagina while the left hand 
grips the abdominal wall in the prepubic region ; then 
with a little manipulation one is enabled to distinguish 
the presence of a hard, resisting, circumscribed y at 
the entrance of the pelvis. 

In the majority of cases, a calculus or calculi being of 
fairly large size before they cause disturbance, one may 
safely determine their presence without further exam- 
ination. But should no calculus or calculi be made out 
by the methods given one may have recourse to a metal 
catheter, which when passed into the bladder and a cal- 
culus struck or touched gives the characteristic sound 
to the ear and sensation to the hand. The best instru- 
ment for this purpose is the flexible metallic catheter as 
used for sounding the ureter in man. I may add in 
passing that such an instrument is also the best for the 

e dog. 

When a calculus becomes impacted in the urethra its 
presence may be discovered by passing the index finger 
into the vagina or rectum and examining the course of 
the channel, when one should be able to find it in 
the form of a hard, resisting, {circumscribed body, 
varying in size from that of a pea up to that of a 
marble. If thought advisable, a catheter may be used. 

_ Cystitis, or vesical catarrh or irritation set up by the 
preeanes of one or more calculi may be palliated or sub- 
ued by a milk and vegetable diet, alkalies, urinary 
sedatives or antiseptics, quietude and rest. If the cause 
is not removed by an operation, the irritation recurs 


from time to time, especially if the animal be exposed | 


to inclement or chilly, damp weather, or fatigue. 





t ‘Journal of Comparative Pathology and Therapeutics,” 
Vol. x, 1897, p. 88. 





In the case of multiple culculi it does not follow that 
when an operation has been performed for their removal 
all trouble is ended, for it is known that others fre- 
quently descend from ‘the renal pelvis and occupy the 
bladder and set up vesical catarrh or cystitis afresh. If 
no more do descend from the kidney but remain in the 
pelvis of this organ they may set up pyelitis and atro- 
phy ; or should they descend from the kidney and be- 
come fixed in the ureter, hydronephrosis with resorption 
of the renal tissue proper may ensue, thus leavi 
merely a cyst enclosed by the kidney capsule. Sho 
both kidneys and ureters become occupied with calculi 
death ensues from uremic poisoning: the result is the 
same when one kidney is destroyed by absorption and 
the ureter of other becomes blocked with a calculus. 

In many instances, after the removal of multiple cal- 
culi has been effected symptoms of vesical catarrh or 
cystitis reappear in a few weeks, due to fresh calculi 
taking up their location in the bladder. Ey 

Not infrequently when the presence of calculi in the 
renal pelvis remains latent in the pregnant bitch serious 
renal symptoms are set up at the parturient period and 
death ends the scene. 2 

In very old fat and feeble bitches, who may not have 
much longer time to live even if they had not suffered 
with calculi, it may not be advisable to operate for the 
removal of the trouble. In such cases bladder sedatives 
and suitable dieting allay the vesical irritation and 

ive comfort to the animal, generally with much satis- 
tion to the owner, and not a little profit to the{prac- 
titioner. In younger and more robust animals prepubic 
Cystotomy is the best method to adopt, and with skill 
and care in the performance it may be carried out with 
comparative safety and give good results. Before un- 
dertaking the operation it may be necessary to prepare 
the animal and subdue the vesical catarrh or cystitis 
a milk dietary and a course of urinary sedatives 
antiseptics. 

Anesthetization with chloroform should be used. As 
a rule the class of bitch affected with vesical calculi is 
easily got under the influence of this drug, which must 
be used with skill obtained from much practice. _ 

On no account should narcotization with morphine be 
adopted, as this drug has the action of one the 
desire for urination. Our object after cystotomy should 
be to get the animal to empty the bladder as often as 
possible, so that this viscus cannot become too much 
distended with urine, which would very likely put too 
much tension on the sutures in the bladder-wound 
before complete repair had had time to become effected. 

After the animal has been rendered unconscious and 
the palmar or digital reflex* is abolished she should be 

laced on her back and the limbs extended and fixed. 
The hair is then clipped from the prepubic region, which 
should afterwards be painted with a 1 per cent. spirit- 
uous solution of iodine, prepared with rectified (not 
methylated) spirit. . : 

An incision of three or four inches, according to the 
size of the dog, is made in the cen line immediately 
in front of the pubes. After the skin and connective 
tissues have been divided and any hemorr 
by forcipressure, the incision is extended through the 
layers of fascia, muscle and peritoneum, and the abdo- 
minal cavity ex . This done, the two fore 
are passed into the h tric region, and the b 
is seized and withdrawn from the abdomen and rested 
on a piece of sterilized lint or calico placed on the sub- 
pubic region. The bladder is then held firmly between 





*The corneal reflex so much relied upon in human 
surgery, and even in veterinary surgery, is not a reliable 
guide in the anwthetization of animals. Although the 
corneal reflex may be abolished, the animal may still go on 
screaming and struggling. 
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the thumb and fingers of the left hand while the scalpel 
held with the right hand makes an incision in the 
central line of the antero-superior (posterior) face of the 
viseus, large enough to allow the exit of the calculus or 
calculi. Care should be taken to avoid the distended or 
tortuous blood-vessels found in this vicinity. 

A little urine may gush out of the incision during the 
extraction of the stone of stones, or as soon as the knife 
enters the bladder. Care should be taken not to allow 
this to enter the abdominal cavity. This may be 
obviated by placing a moistened aseptic sponge in the 
abdominal wound. Should any urine* gain the abdo- 
minal cavity it should be mopped up with a sponge or 

t of cotton wool or lint. I have, however, never 
seen any harm come of this accident. 

After the calculus has been removed, and the interior 
of the bladder washed out with a sterilized solution of 
boracic acid, the edges of the wound are mopped slightly 
with 1 : 1000 solution of perchloride of mercury, or 5 per 
cent. solution of carbolic acid. Two or three super- 
imposed rows of interrupted sutures are passed then 
—! the wound and tied. One of these rows is 

ied through the muscular coat ; or in the case of 
only two rows of sutures being used, through the 
muscular and serous coats at the same time. The 
second row is carriei through the serous coat only. In 
the case of the muscular coat alone being included in 
the first row of sutures a third row may be used if 
thought necessary. It is, like the second, carried through 
the serous coat only. Care should be taken that the 
sutures are carried beyond the extremities of the wound, 
and that there is no chance left for the urine to percolate 
into the abdominal cavity. 

The suturing having been finished, the bladder is 
wiped with a sterilized sponge or pad dipped in boiled 
water and then returned to its normal position within 
the abdominal cavity. The abdominal wound is then 
closed by two rows of sutures: one through fascia, 
muscle and peritoneum ; and the other through skin, 
connective tissues and muscle. The external wound is 
py? afterwards with tincture of iodine and protected 

y a fortified layer of collodion. I use always inter- 
— sutures, round or flat needles, full or half-curved, 

No. 00 or 0 size of Japanese silk. 

No solid or fluid is given for 24 hours after the opera- 
tion. At the end of that period about a tablespoonful 
of milk containing lithium citrate or sodium bicarbonate 
is allowed every four hours. This is increased gradually 
in frequency, day by day, until at the end of a week the 

imal is put back on to its ordinary régime. 

_ In order to confine the patient’s movements it is kept 
ina small space or box, and only allowed out of it for a 
few minutes every four hours, in order to induce it to 
empty the bladder if it should have the desire to do so. 
0 bandages are used. The external sutures are 
removed about the third day. Lithium citrate should 
be given either in milk, water or food, or dropped on 
the tongue or into the buccal pouch, twice a day for 
several weeks, with the object of preventing the forma- 
tionof fresh calculi. Plenty of free exercise and liquid, 
such as soda water or Vichy water and milk should be 
allowed. Fish, cheese, and other foods containing an 
abundance of esperies of calcium, magnesium and 
ammonium should be proscribed from the dietary. 

As to a calculus becoming fixed in the coeiion an 
attempt should be made to press it out, after the 
channel has been syringed with olive or vaseline oil, or 
anointed with vaseline. Failing in this attempt there 
is nothing to be done but to cut on to it through the 
Vagina and extract it. The resulting wound should be 


* Although urine from a healthy bladder may be aseptic, 
that from an inflamed bladder is usually septic, that is to 
say, it contains bacteria. 


treated by irrigating the vagina daily with some mild 
antiseptic solution. 

Should there be any vesical catarrh or hemorrhagic 
+ epee as there often is from a too long retention of 
the urine, due to obstruction, this may be overcome by 
the use of sedatives and alkalies ; nothing is superior to 
a mixture* containing henbane, sodium bicarbonate, 
buchu or triticum repens, sweetened with syrup and 
thickened with mucilage. 

As to renal and uretal calculi, although one may 
suspect their presence one cannot confirm it without an 
examination with the X-rays or after laparotomy. 
et 0s intravesically although possible is not 
practicable in the smaller animals. 


HERNIA. 

The various forms of hernia observed in man are 
encountered in the dog, and to a lesser degree in the 
cat. Their frequency is due largely to inbreeding and 
hereditary predisposition. Certain breeds are more 
liable to them than others, while some forms are wit- 
nessed oftener in the female others are more prevalent 
in the male. Certain forms in some breeds appear 
mostly at birth or soon after; others do not occur 
until middle life or advanced age. Traumatic herniz 
in many forms are far from rare; in fact, they are 
common. 

Inguinal hernia, frequent in the adult bitch, is com- 
paratively rare in woman. On the other hand femoral 
(crural) hernia so common in woman is rare in the 
bitch. Inguinal and scrotal hernia so common in man 
is very rare in the dog, other than that occurring con- 
genitally in such inbred breeds as the Pekingese and 
other toy spaniels and griffons. Vaginal and pudendal 
herniz are as rare in the bitch as the scrotal is in the 
adult dog. 

Perineal hernia is far from rare in the male dog. It 
appears as a yielding bulging, the sizeof a Tangerine 
orange to that of a cricket ball, in the perineal region, 
either at the central line or to one side just below the 
anus, which may contain a retroflexed bladder, omentum 
or, more rarely, the intestine. It should not be mis- 
taken for a lipomatous tumour nor for a cyst—which it 
often is, and is opened with a lancet or a knife, when 
urine escapes. In this case a urinary fistula often re- 
mains as a good lesson for future cases. Perineal hernia 
containing the bladder is also seen in sows and in the 
cat. In the bitch it is possible for a perineal hernia to 
appear from a protrusion of the vesico-vaginal pouch as 
well as from a protrusion of the recto-vesical pouch. 

Inguinal hernia is also converted into a scrotal 
hernia by the intestine descending further down the 
vaginal canal (canal of the tunica vaginalis) until it 
occupies the scrotal pouch. It is rarely acquired in the 
adult and then it is usually bilateral. In all probability 
such cases may be in reality due to a congenital predis- 
position, resulting from the funicular portion of the 
processus vaginalis testis in communication with the 
peritoneum not becoming obliterated after the descent 
of the testicle into the scrotum. 

Scrotal hernia is generally encountered as a congen- 
ital condition in intensively inbred toy spaniels, especi- 
cially the Pekingese, and griffons. There is no doubt 
that it is hereditary, and that intensive inbreeding in- 
creases its frequency. Every male in a litter may be so 
affected, and every female with the inguinal form. It is 
often accompanied by umbilical hernia, which is rarely 
acquired in the dog or in the cat. Although it may be 
bilateral, it mostly affects one side only, and the right 


* The exact formula is given in my paper on ‘‘ Urethral 
Obstraction’’ in Veterinary Record, Vol. xvi, 1903-4, 
P 246, and in ‘‘ Hoare’s System of Veterinary Medicine,"’ 





ol. ii, p. 785. 
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side more often than the left. It is generally a hernia 
into the tunica mg, which forms a sac for it. It 
is due to an unobliterated processus vaginalis which 


allows the gut or omentum to descend. There is often 
a \ qaainty of reddish serous fluid in the tunica vag- 
inalis. 


Strangulation of the displaced viscera is very rarely 
encountered in either the canine or feline species, and 
when it does occur it gives very few pronounced symp- 
toms of its existence until the case 1s too far gone for 
treatment to be of any use. Perhaps I ought to say 
that such cases are hopeless at the time they are brought 
to the practitioner’s notice. I have, however, seen oc- 
clusion of a portion of a prolapsed omentum due to 
constriction of the umbilical ring. Instead of the in- 
carcerated part having undergone necrosis it has thriven 
as a veritable lipoma. A similar condition may be ob- 
served in the perineal region. 

Inguinal hernia in the female is a relatively easy con- 
dition to remove by a surgical operation. In the case of 
the male, when castration is permitted, it is also a com- 

tively easy and simple affair to deal with. But it 
is another matter when one is called upon to remedy 
the defect in young and small dogs without the assist- 
ance of castration. Skill and care are required to effect 
its cure permanently, that is to say, without the hernia 
reap ring. 

ter the animal has been anesthetized with chloro- 
form, or narcotized with morphine, it is placed on its 
back with its outstretched limbs fixed (I prefer chloro- 
form to morphine, as the latter does not destroy the 
reflexes, and unless the bladder is empty before the 
operation, it permits the animal to spurt out urine 
when stimulated with the knife, which may enter the 
wound during the operation. Again, unless narcotiza- 
tion is deep, stimulation with the knife often makes the 
animal scream, or jerk its body so that blood is forced 
out of small vessels and the wound becomes obscured. 
Furthermore, cerebral excitement may last several 
hours after narcotization, which is. not always without 


“oTke hi 

e hair is then clipped off the inside of the thigh, 
and the scrotal, pubic and prepubic regions, which 
are painted afterwards with tincture of iodine. After 
the iodine has dried into the skin the bowel is forced 
up from the scrotum and canal (tunica vaginalis) through 
the abdominal opening (external abdominal ring) into 
the abdominal cavity. 

The abdominal opening is sought for with the index 
finger of the left hand and when found the skin, for 
two or three inches, is divided over the opening in the 
direction of the long axis of the body. The skin is dis- 
sected from the dilated or sacculated tunica vaginalis 
until the muscular tissue surrounding the lower half, 
segment or angle of the ring is exposed. When this has 
been accomplished a fairly large piece or fold of the 
sac is clipped off with a sharp pair of scissors close u 
to the inferior half of the ring, and then the abdomina 
opening and the upper part of the vaginal canal with 
its contained spermatic cord are laid bare to view. 

One, two or three interrupted sutures, made with 
No. 1, 2 or 3 Japanese silk and a curved needle are 
on sg through the dilated ring so as to narrow it, care 

a ape p- not to compress the testicular cord. The 
number of the sutures is subordinated to the size of the 
abdominal opening, which is sometimes so large that 
one is able to pass two or three fingers quite easily 
through it into the abdominal cavity. 

_ After this closure, or rather narrowing of the dilated 
ring has been carried out, several interrupted sutures of 
No. 00 Japanese silk are passed through the lips of the 
divided tissues forming the vaginal canal. Care should 
be taken to include the serous coat (tunica vaginalis) of 
the canal—but not the spermatic cord in the sutures. 
Manipulation of the testicle will permit one to see the 





movements of the delicate spermatic cord in the canal, 
and thus to avoid injuring it. 

The skin wound is then sutured, and isolated pressure 
sutures are passed here and there, through the skin and 
muscle so as to prevent the skin sagging too much away 
from the underlying tissues, and to give support to the 
skin flap. é 

The outer wound should then be painted with tine. 
ture of iodine and afterwards covered with a fortified 
layer of collodion. No bandage is used in order to 
avoid compression of the cord. Even though there may 
be not any danger from bandaging, my experience is 
that a bandage cannot be maintained in position, and in 
such circumstances it is worse than useless because it 
would retard the reparative process. A bandage to be 
of beneficial service must be adaptable and main- 
tainable. i 

The after-treatment consists in limiting movement as 
much as ible by confining the animal in a small 
space, feeding it on milk so as pot to cause too mach 
intra-abdominal pressure, and removing the external 
sutures (perhaps on the third day). 


PRESSURE SUTURES. 


Everyone must have found that after excision of a 
tumour from the under surface of the abdomen, there 
may be very little, if any hemorrhage while the animal 
is lying on his back. ‘This may appear to be so little as 
to be negligible, and therefore there does not seem to be 
any reason for ligaturing vessels or using forci-pressure. 
The cutaneous wound is sutured and a bandage applied, 
Next day or so purplish patches —— on the skin, 
which seems somewhat bulging. xperience shows 
one that this is due to post-operative hemorrhage which 

roduces a large clotted mass of dark blood under the 

p. When this is noticed the wound should be 
opened and the clot removed without delay, in order to 
prevent intoxication, suppuration and tardy reparation 
of the wound. 

In order to prevent this post-operative hemorrh 
which depends a great deal on gravitation and lack 

ure or support, a fair-sized elliptical portion of 
ealthy skin covering the summit of the tumour should 
be removed with the tumour. After the skin wound 
has been sutured, sutures passed with a full-curved 
needle, here and there, through the skin and muscle and 
then tied maintain the flap in approximation with the 
muscular wall of the abdomen. This prevents pocket- 
ting which allows the reception of blood or serum—a 
suitable soil for bacteria to develop in and cause 
intoxication or suppuration, and prolonged repair. 

If this method of pressing the flap to the muscular 
surface be adopted it does away with the necessity of 
using a supporting bandage, which in itself, unless it 
can be maintained in an adaptable manner, often does 
more harm than good, especially by causing discomfort. 
The pressure sutures may be removed on the third day, 
but before their removal the skin in which they are 
situated should be painted with a 2 per cent. spirituous 
soiution of tincture of iodine. 


INTERDIGITAL ABSCESS. 


This has been erroneously termed “ interdigital 
cyst.”* It is a bacterial inflammation of the areolar 
tissue and its overlying dermis between the digitst 
It is common in every class of dog, but it is more 
prevalent in those having plenty of areolar tissue under 
the skin and with broad-webbed or splayed feet and 
distorted or twisted digits. Fine skinned dogs with 
well set up feet are less predisposed to it. It occurs in 

* Vide Hobday’s Canine Surgery; French’s Canine 
Surgery and Saunder’s Canine Medicine. 

t It may also be found at times affecting the margin and 
lateral surface of one or more digits. 
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dogs of six months and upwards, but it more frequently 
attacks those at middle life. It is mostly seen in males. 
It resembles in nature and in its pathological anatomy 
the ischio-rectal or perineal abscess, which is more 
frequently seen in the female. Both seem to start as 
an infection from the depth of sebaceous glands. The 
aval glands or pouches are nothing more than highly 
developed sebaceous glands, which also secrete a fatty 
material. 

Various vaccines, both monovalent and polyvalent, 
have been prepared from one or more bacteria alleged to 
be the specific cause, but none have seemed to give any 

rantee of success. The chief micro-organisms that 
been isolated have been streptococci, staphylococci 
and the bacillus pyocyaneus. It may be true that after 
some vaccinations, including those made with auto-vac- 
cines as well as with stock vaccines, the disease has not 
recurred, but a non-return is frequently observed where 
vaccination has not been attempted. I have, however, 
had a good deal of success after drawing off with a 
serum syringe the hemorrhagic pus from a ripe a 
before it has burst, and then injecting it under the skin 
of the back or iliac region. This inoculation does not 
reproduce an abscess in the part inoculated. 

One does not always witness an immediate success 
after such an auto-inoculation, for one may see the 
abscesses re-appear between the digits ; but they dis- 
ap! ultimately, never to return again. 

The usual surgical treatment I adopt when an abscess 
is about to appear is to render it abortive before pus is 
aeaed ty repeatedly painting the hardened and thick- 
ened nodule with strong tincture of iodine, which 
generally causes the nodule to disappear. 

If pus is formed (it is generally hemorrhagic in carni- 
vora) I usually allow the abscess to ripen and then cut 
out with a sharp pair of scissors an elliptical portion of 
the overlying thinned skin. I afterwards cauterize, 
either with the nitrate of silver pencil or the electric 
cautery, the interior of the abscess cavity, so as to 
destroy as much as possible the spongy and exuberant 
areolar tissue. The more of this tissue that is destroyed 
the better (especially in those which have repeated 
attacks in the same region), so that the skin when it 
closes over the abscess cavity can become firmly adher- 
ent to the tendinous and bony tissues underlying it. As 
a rule, I do not allow re-union to take place too soon ; 
in order to pe it, on the second or third day [ tear 
the lips of the wound asunder and cauterize the granu- 
lating areolar tissue again. I subsequently paint the 
part repeatedly with strong tincture of iodine until 
a is complete. 

n some chronic or neglected cases which have suf- 
fered with repeated abscesses between the same digits 
one may witness an underrunning of the skin between 
and covering the toes with pus, which is discharged 
from the undermined skin through minute fistulous 
openings. Unless these fistulous openings are slit open 
and the areolar tissue and the edges of the skin wounds 
are freely cauterized with actual cautery, so as to get a 
firm and healthy reparative tissue, the fistule and 
underrunning of the skin recur. It may be advisable 
to clip off with a sharp pair of scissors the edges of the 
divided skin. After the cauterization, which may be 
performed either with the electric cautery or with a fine 
straight-pointed cautery iron heated in the fire, I have 
recourse to the repeated painting with strong tincture 
of iodine until reparation is complete and permanent. I 

A low the animal to lick 
the part if he wishes to. 

Very frequently the abscesses appear quite suddenly, 

ut any premonitory lamen the first sign that 
anything is amiss with the animal being a slight lameness 
which attracts attention to the feet, when ripe a 

found. The ischio-rectal or perineal abscess also 

uently appears without any premonitory warning 





that one is forming; it is generally ripe, and even bursts 
ae the owner notices anything amiss with the 
animal. 


INTERDIGITAL EczEMaA. 


I have often heard it said that interdigital abscess is 
nothing more nor less than interdigital eczema. But 
how can this be so when interdigital abscess commences 
in the areolar tissue or deeply in the dermis and ex- 
tends upwards to the outer surface? Eczema, on the 
other hand, vccurs on the surface of the skin, starting 
in the sub-epithelial layer, and appears as a red swollen 
surface dotted all over with minute shining eminences 
resembling the small eminences on a blackberry, mul’ 
berry, or raspberry, and emitting a greasy, serous fluid. 

Eczema of the feet usually commences around the 
matrix of the nail or at the edges of the skin in contact 
with the horny pads. It then spreads to the skin be- 
tween the pads and toes. It may occur in any or all of 
the feet, causes pain and lameness and, unless checked 
early, great suffering. It is aggravated by the animal 
licking the affected parts. When it attacks three or all 
the feet the animal persists in assuming the lateral 
recumbent position. 

The best treatment I have found is to avoid the appli- 
cation of liquids to the part or parts. Lotions and 
ointments do not check the disease. Powders, such as 
oxide of zinc, or bismuth may be of some use. But the 
treatment par excellence is smearing the parts attacked 
with melted lead plaster gry ep plumbi, P.B., 
sold in half-pound solid sticks). After the plaster has 
been well applied, finely teased out layers of cotton 
wool are pressed on to it so as to give it a firmer hold. 
When this has been done 1 smear some of the plaster all 
round the foot as far as the carpus, and then apply a 
dry lin. water bandage to cover the whole of the foo 
rubbing on the different turns of the bandage some o 
the plaster or, what is better, pitch plaster (Emplastrum 
picis, P.B., also sold in half-pound solid rolls), so as to 
prevent it slipping or getting displaced. This bandage 
is kept in position for two or three days, when it is re- 
newed and maintained again for a couple of days. 
Before the bandaging is finally dispensed with I rub on 
the soft and delicate skin a little oxide of zinc powder, 
so as to dry or harden it. Such treatment usually 
brings about successful results within a week. If the 
animal will leave the bandage alone for the first two or 
three hours he does not afterwards show any desire to 
remove it, thus indicating that the irritation or pain 
is assua, I do not use any mechanical means of 
restraint. 


INTERDIGITAL FISTULA. 


Neither interdigital abscess nor digital eczema should 
be confounded with interdigital fistula found in th® 
cleft formed by the union of two ay 

The nature of interdigital fistula has been recognised 
by both British and Continental practitioners at least 
during the last fifty years as being due to foreign bodies, 
such as the awns of barley and other grasses, piercing 
of the skin at the angle of two digits and working up 
the limb towards the trunk. An abscess appears at the 
interdigital angle, suppurates and disappears, then re- 
appears and disappears, and so on until it leaves a 
fistula under the skin reaching from one to several 
inches up towards the trunk. ong the course of this 
fistula, points of suppuration may appear from time to 
time leaving fistulz. When this takes place the opening 
at the interdigital angle disappears. 

Unless detected this may go on for months, even 
years. The only rational treatment is to remove the 
cause. But the cause must be suspected before one can 
look for it! Sometimes small pieces of exfoliated bone 
produce similar fistulz. 
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NEcROSIS OF THE NAILS. 


This disease is almost, if not quite, peculiar to the 
Great Dane. It is a septic or suppurating disease of 
the horn-producing tissues covering the terminal, distal 
or third phalanx of the digit, whereby there is a separa- 
tion of the nail from the phalanx ee of the 
nail) and a fistulous condition of the nail which dis- 
charges a fcetid, blackish pus. This is often accom- 
panied by well-marked swelling of the soft tissues 
we the matrix. It generally attacks both fore 
feet, but all four feet may be affected at the same time. 
Several digits are attacked at the same time. After a 
time the nails are shed, but they are rarely reproduced, 
at least, in their entirety. Recovery is mostly of a 
temporary character. There seems to be very little 
if any, lameness. It resembles in its pathological 
anatomy the septic laminitis of equines and other 
hoofed animals. As to cause, I am a ignorant. 
The only treatment of which I know is the radical ene— 
excising the nail and the distal phalanx. 


EczEMA OF THE ScROTUM. 


I make no apology for bringing this complaint to your 
notice, since | have on ao | occasions witnessed a 
severe a vation of it brought on by unskilful treat- 
ment, such as the use of irritants and caustics. By 
such treatment a simple trouble is made a painful and 
tedious one. I have seen the skin thickened to a 
hundred times or more than its normal thickness, ulcer- 
ated, discharging stinking pus, and intensely painful. 

If one applies an irritant to an acutely inflamed or 
irritable part, such as the scrotal skin when affected 
with eczema, one may almost be certain that inflamma- 
tory swelling and thickening of the dermis and sub- 
cutem will wk cope If, on the other hand, one 
applies repeatedly a mild astringent and soothing lotion, 
such as the ancient lead and opium lotion of Sir Astley 
Cooper, one may be sure of allaying the acute irritation, 
and the part rapidly regains its normal condition. 

When eczema attacks the scrotal skin, which is the 
thinnest on the surface of the body, minute reddish 
pimples appear, scattered over the dependent part, 
which quickly gets abraded by the animal licking. The 
action of the saliva has a macerating effect which 
aggravates the disease and thus causes the skin to 
become reddened, ulcerated, swollen and painful. If 
the licking is prevented for a short time the scrotal 
skin becomes dry and glistening. 

The treatment 1s to allay the irritation with lead and 
opium lotion, and the result is that in a short period 

ere is no further desire on the part of the animal to 
lick the scrotal skin. A brisk aperient acts as an excel- 
lent revulsive, and therefore as a sedative. 

Allay irritation—don’t aggravate it ; is rational and 
practical treatment as borne out by observation. 


PLEUROTOMY AND LAPAROTOMY. 


In the dog, but more frequently in the cat, we 
get pleural and peritoneal effusion or exudation. Ina 
great number of instances it is associated with tuber- 
culosis, but frequently it accompanies inflammation of 
the lungs or pleura and also chronic hepatitis, or is due 
to some disturbance of the lacteal or chyle system. 

As I have often failed to withdraw such effusions or 
exudations with the usual classical means, such as 
trocar and canula, in small dogs and cats, I have had 
recourse to opening the pleural or peritoneal oumty with 
the scalpel. As I have had great success with this 
method, I shall not again have recourse to the trocar 
and canula unless as a means of exploration for diag- 
nostic purposes. 

I have not yet had any bad results following the 
rather rapid issue of fluid from a slit between two nae 
either on one or both sides of the chest, or from a 





incision in the central line of the abdomen. On the 
contrary, I have seen rapid improvement in breathing, 
appetite, attitude and comfort. Nevertheless, I do not 
mean that by “ great success” I have always had ulti- 
mate recovery of the animal, especially when the condi- 
tion is the accompaniment of cancer, sarcoma, tubercu- 
losis, or due to some unknown disturbance of the lacteal 
system, as chylous ascites, so common in the cat but 
somewhat rare in the dog. The improvement in such 
cases is due to the withdrawal of the fluid and to the 
continual drain from the cavity of the chest, or 
of the peritoneal sac that takes place through the 
incision. 

Before the incision is made the hair is clipped off the 
seat of the pro operation, and the part is painted 
with tincture of iodine. The skin is drawn forward or 
backward, or away from the subdermal tissues that are 
going to be incised, so that after the operation the 
retracted skin comes back into place and covers the 
wound so as to act as a valve. This allows constant 
drainage and does away with the necessity of a bandage. 
Such operation wounds have a tendency to heal too 
rapidly ; they should be kept open by tearing the lips of 
the wound apart, or by the occasional passage of a probe 
or the handle end of a metallic scalpel. 

A vertical incision of 14 or even 2in. may be made 
between two ribs, or of $ to #in. in the central line of 
the abdomen. In this latter case, there is no fear of 
any of the abdominal viscera escaping ; but a larger in- 
cision would very likely admit of prolapse. 

If there should be a foetid straw-coloured or hzemor- 
rhagic pus the chest cavity or cavities should be washed 
out with a solution of iodine, which usually des 
any further putrescence after a few hours. here 
exudate is without bad odour, merely painting the chest 
wall with tincture of iodine suffices as a local after- 
treatment. 

In hydrothorax consequent upon transudation of 
serum set up by cardiac trouble associated with kidney 
and liver disease, more care is required than in the case 
of pleural or peritoneal effusion or exudation accom- 
panying those maladies mentioned before. 





———___. 





THE CENTRAL VETERINARY SOCIETY. 
[NationaL V.M.A. SouTHERN BRaAncz.] 


An ordinary General Meeting was held on Thursday, 
April 5th, at 10 Red Lion —, London, W.C., the 
chair being occupied by the President, Mr. Nicholson 
Almond. 

The following Fellows A the attendance book :— 

Profs. J. a aE i G. H. Wooldridge ; Messrs. F. W. 
Chamberlain, R. J. Foreman hares Gray, G. 8 
Heatley, Herbert King, J. W. McIntosh, H. 7 Parkin, 
W. Perryman, F. G. Samson, W. N. Thompson, J. 
Willett, and Hugh A. MacCormack, Hon. Sec. 

Minutes. On the motion of Mr. Samson, supported 
by Mr. Heatley, the minutes of the previous meeting 
were taken as read. 

Correspondence. The Hon. Sxc. announced that he 
had received letters regretting inability to attend the 
meeting, from the following Fellows :—Mr. P. C. Wool- 
ston, Bedford; Mr. J. T. Angwin, Arundel; and Mr. 
Stroud, the Society’s Treasurer. 


SPECIMENS. 


Mr. H. Gray exhibited several specimens of calculi 
taken from bitches. In one instance there were three 
calculi removed ; others formed three months later. As 
the bitch was pregnant the owner preferred to let the 
bitch have her pups before any further operation was 
performed. The animal died a few days after parturi- 
tion. Mr. Gray found, t-mortem, calculi in the 
ureter on one side, in the kidney on the other, and in 
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In several of the cases the calculi were 
nt. 

Prof. WooLDRIDGE submitted specimens of larve of 
estrus ovis, sent by Mr. Coleman, of Swindon. These 
the speaker explained were not very common in the 
country. A number of them were discovered by a shep- 
herd when skinning a dead sheep and chopping off the 
horns. They issued from the horn cores which are con- 
tinuous with the frontal sinus. 


Some SurGIcAL CoNDITIONS ENCOUNTERED IN 
CANINE PRACTICE. 


(The paper appears at p. 447). 


Discussion. 


The PRESIDENT opened the discussion. He remarked 
that eczema of the scrotum and interdigital eczema were 
two simple yet often troublesome ailments. One of the 
most important things was to prevent the animal from 
getting at the parts and maintaining irritation. The 
essayist had suggested treatment to allay irritation, and 
so remove the animal’s desire to interfere with the parts ; 
when attainable, that method was the simplest an 
best. He had not himself been fortunate enough to 
succeed with this method, and he had adopted the 
practice of placing a collar on the dog—not a large flat 
collar, but one so shaped as to prevent the dog from get- 
ting at the affected parts ; the collar was comfortable for 


. the dog to wear, and had the desired effect. His only 


other treatment was the application of an oily prepara- 
tion, consisting of equal parts of ordinary paraffin 
(kerosene) and olive oil, with about two per cent. of 
creosote. When, on a previous occasion, the speaker had 


“a referred to this preparation, some members had regarded 


it as very irritating, but he could apply it to his eye 
without hurt, and he did not believe that it would hurt 
adog. Of course, eczema of the scrotum was di 
able to deal with, but he had found his method effectual. 
On the subject of hernia, he had frequently met with 
cases of swelling occurring at the upper part of the inner 
side of the hind limb close to the junction with the 
occurring on both sides of the body ; this 
be reduced by manipulation. The trouble caused 
the dog to be lame and to hold up its limb, but did not 
cause much pain or even inconvenience. He had had 
some seven or eight of such cases within the last year or 
two, and had treated them successfully without surgical 
operation. He ed this condition as femoral 
hernia, which could be successfully treated by turning 
the animal on to its back and reducing the hernia, 
merely holding it in a state of reduction for ten or 
fifteen minutes three times a day. With this treatment 
the trouble gradually passed away ; the owner could 
carry out the treatment. The more frequent the 
reduction of the hernia and greater the length of time 
the sustained pressure is maintained the quicker, most 
probably, would be the recovery. 
. When dealing with operations on the urinary organs, 
in connection with wounds, it was desirable to prevent 
urine from entering the wound ; but the s er did 
not attach the same importance to this matter as did the 
essayist. It was quite common for cats to micturate 
under operations as castration, no harm resulting ; 
this was to be ee, seeing that urine was an aseptic 
fluid. On the other hand, urine was easily err ge wens 
and contamination of wounds by this fluid s ould 
be avoided where possible. In conclusion, he would 
remark that he had not practised much abdominal 
surgery, and therefore the facts given in Mr. Gray’s 


= of great interest to him. 

. CHAMBERLAIN observed that, so far as he had 
understood it, Mr. Gray’s treatment of eczema of the 
scrotum was not quite in accordance with his (the 
speaker's) practice. One of the principal requirements 


was to prevent rubbing. Personally, he relied upon the 
antiseptic influence of boracic ointment, the greasy con- 
stituent prevents friction. He saw nothing remarkable 
in the rarity of femoral hernia in the bitch and scrotal 
hernia in the dog, this rarity being merely attributable 
to the absence of the erect position. 

In regard to interdigital abscesses, Mr. Gray’s treat- 
ment seemed more applicable to cases in which there 
were recurring interdigital abscesses between any two 
given digits. But where a dog had, say, twelve at one 
time—Mr. Gray had doubtless met with many such 
cases—the treatment suggested by the essayist seemed 
somewhat barbarous. ith reference to causation, it 
appeared to him that interdigital abscesses began with 
catarrhal dermatitis. The pad of a dog’s foot abounded 
in sweat glands, as might be seen on a hot summer 
day when a dog had been for a Jung run and afterwards 
went over a stone floor; the animal would be sure to 
leave wet foot marks. The foot was thus more or less 
macerated by moisture, and prone to inflammation from 
the numerous irritants now-a-days to be found upon 
the roads. As a younger practitioner, he could not 
speak with the authority of Mr. Gray ; but his recollec- 
tion was that before the advent of tar-paved roads little 
had been seen of interdigital abscesses in dogs.- Inter- 
digital fistula might have arisen, however, from glumes 
of grasses: such cases occur occasionally, but are en- 
tirely different from the condition under discussion. It 
seemed to the speaker that in splay-footed dogs inter- 
digital abscesses were of constant recurrence, not neces- 
sarily in one place ; the speaker had seen twelve in one 
case, while in the case of an Irish bitch he had seen as 
many as sixteen at one time, the dog being quite unable 
to stand. He considered it barbarous to hack the dog 
about in such cases, and to apply caustics. The appli- 
cation of vaccine would appear a reasonable treatment, 
but although he had given this method a good trial the 


sagree- | results had been very disappointin 


.Mr. H. “e MacCormack felt that to do justice to a 
paper touching upon so many interesting points it 
would first be necessary to Bes it. He recognised 
that interdigital abscesses were very troublesome to 
treat ; they recurred so frequently. Referring to Mr. 
Chamberlain’s suggeStion that the disease was compara- 
tively new, the speaker could assure Mr. Chamberlain 
that that was not so, as he had treated the trouble some 
twenty-five years ago, before tar roads came into exist- 
ence. At that time he had adopted Mr. Gray’s treat- 
ment, cauterising the abscess with nitrate of silver or 
applying thermal cautery. He abandoned the method, 
however, finding it did little or no good. His present 
practice was to cut off the hair and paint the abscess 
with tincture of iodine ; he would even inject 2, 3, or 5 
minims of iodine, but this was rather difficult, use 
the skin adhered to the bone ; after a little manipula- 
tion, however, it could be done. He would paint daily 
with iodine until the skin started scurfing. At the 
same time he gave a course of arsenic. He, also, had 
been disappointed in his experience with vaccine, but 
the method would be ideal if it could be successful. 
With regard to scrotal eczema, the disease was very 
troublesome, and, as Mr, Gray had said, the great point 
was to prevent the animal from licking ; if licking were 
h vcted g and the irritation removed the parts would 
soon be healed. He also had formerly used liquid 
lotions, consisting of lead and opium with olive oil, 
but he had for some time past found powder dressi 
more efficacious ; he used Fuller’s earth, boracic aci 
and oxide of — | in the proportions 8:1:1. Sero 
eczema was usually found in lap dogs, and the owner 
herself could do the necessary dressing. ‘The part should 
then be moistened with a little glycerine and water, the 
powder would then adhere to it. He could not endorse 
the President’s views as to the application of kerosene 





to the eye. 
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Prof. Wootpriper referred to the difficulty of 
differential diagnosis in some bladder troubles, and to 
cases in which he made mistaken diagnoses in relation 
to tumour in the bladder. When, on several occasions, 
he had found hematuria, he had felt, on manipulation, 
an abnormal circumscribed body which he had taken to 
be calculus, and had suggested removal by prepubic 
cystotomy. To his surprise, in several instances the 
trouble turned out to be hemorrhagic papilloma. On 
opening the bladder he found not calculus but a 
tumour. This was comparatively simple to deal with 
on the same lines as the removal of calculus which 
might be adherent to the bladder walls. 

e regarded Mr. Gray’s method of closing the bladder 
as needlessly complicated. The three rows of suture 
suggested by Mr. Gray appeared to the speaker un- 
necessary in any instance, although as many rows as 
were required must, of course, be put in. In the case of 
small dogs, such as the Pekingese and some of the toy 
spaniels, he regarded one row of sutures as sufficient. 
It would therefore seem bad surgery to complicate the 
healing of the wound with an increased number of 
foreign bodies in the way of sutures. With the larger 
dogs, where the bladder was larger, he should agree 
with the insertion of two rows of sutures. He was even 
more interested in Mr. Gray’s method of closing abdom- 
inal wounds with two rows of sutures. If he under- 
stood rightly, the first one includes the fascia, muscle, 
and peritoneum, and the second includes the skin, 
fascia, and muscle. He had never adopted that method, 
nor seen it adopted. He had always used two rows of 
sutures, but had not sutured the outer layers to the 
deeper ones. In the case of big dogs, in which there 
was a fair amount of weight on the abdominal wall, it 
appeared to him a good thing, and when the oppor- 
tunity offered he would give the method a trial. In his 
own cases, however, he had not complicated the deeper 
sutures with the superficial sutures. He understood 
that Mr. Gray removed his superficial sutures on the 
third day ; the —_, however, preferred leaving them 
in until the sixth or eighth day, excepting the case of a 
moist suture, which he would remove on the third day. 
He would ask Mr. Gray whether he recommended 
surgical treatment—and, if so, what surgical treat- 
ment—for perineal hernia of the bladder of a dog? 
The speaker was interested on the point, as he had 
a case—a collie—in which the bladder was turned over 
periodically into the perineum ; the case was accom- 
panied with retention of urine, and the condition was 
very painful until the bladder was returned to its 
normal position. When first seen there was also 
intense impaction of the colon. After the bladder had 
been reduced there would be no trouble for some time 
but within, perhaps, a couple of months, the animal 
would develop constipation, when, owing to extra strain, 
the bladder would again be turned over into the peri- 
peum. He had not performed laparotomy, nor made 
an inspection in the peritoneum but probably there was 
rupture of the pelvic peritoneum. He would, for 
several reasons, r with disfavour any effort at 
suturing or fixing the bladder to the abdominal wall by 
— operation. One reason was that when the 

der became distended at any time, tension on the 
sutare or adhesion was beund to occur, occasioning 
a considerable amount of discomfort, and, in the case of 
a ruptured peritoneum, permitting other viscera to pass 
—- the rent in the peritoneum if such existed. 

With regard to inter-digital abscess, which Mr. Gray 
definitely stated to be bacterial, the speaker found this 
condition puzzling ; he had thought that it was most 
probably bacterial. The circumstances pointed to that, 

ially where the abscesses developed between toes 
on the same foot, in several feet, and ibly all four 


examined, and had it also injected into other dogs ; 
notwithstanding that the cases were perfectly typical, 
the results were absolutely negative. In those insta 
at any rate, there could be no suggestion of bacteri 
origin. In certain other cases the speaker had satisfied 
himself that the cause explained by Mr. Chamberlain 
was operative, the under surface of the pad being 
blocked with tar, which had resulted in the accumy- 
lation of secretions which burst between the toes in an 
upward direction. If Mr. Chamberlain thought this to 
be the case, how did he imagine vaccine cou afford a 
remedy? After the abscess had been opened up, surgi- 
cally or by the natural method of bursting, unless great 
precautions were taken there would be infection. But 
as the organisms would in such case be secondary, and 
not the cause of the condition, no vaccine prepared for 
it conld be expected to cure the abscess or prevent 
others. Referring to Mr. Gray’s remark as to greater 
frequency of interdigital abscesses in the male ani 
he shared the impression that that was so, although he 
had not previously thought of it ; probably (as suggested) 
owing to the existence of a greater number of male 
animals. Returning to vaccination, he could not follow 
Mr. Gray’s reasoning in regard to the good results of 
taking material from a fresh abscess and injecting it in- 
to another part of the body ; this course was not more 
reasonable than letting the material re-absorb, if it 
would, from its original site. Prof. Wooldridge adopted 
the method of surgical treatment outlined by Mr. Gray, 
and considered it by far the best method. He di 
however, from Mr. Gray in his selection of caustic, pre- 
ferring pure carbolic acid ; he dipped his probe in the 
acid, and shook it before insertion to avoid an excessive 
amount. Subsequent dressings accorded entirely with 
Mr. Gray’s suggestions, and the speaker relied largely 
on tincture of iodine, which should be applied between 
the toes on the upper surfaces, and also on the plantar 
surfaces underneath. The speaker also could not see 
that there was any connection between interdigital 
abscesses and interdigital eczema ; although both might 
begin with irritation, it was easy to confuse the early 
stages. In interdigital eczema, the speaker, unlike Mr, 
Gray, using liquids. His treatment was to 
foot for about fifteen minutes in a powerful astringent 
solution. Some of it could be gee into a jam jar and 
the dog’s foot held in it for the period named. After 
this, oxide or carbonate of zinc ointment should be 
rubbed into the toes, underneath, and a bandage anise 

Prof. Wooldridge desired also to refer to the diachylon 
treatment, the substance being melted and applied asa 
plaster. He understood Mr. Gray that he repeated the 
application in three days, and the speaker wished to 
know how the adhesive diachylon was removed. The 
essayist had urged the avoidance of liquids in the 
of interdigital eczema, but advocated it for scrotal 
eczema ; that seemed inconsistent, even admitting that 
the same beneficial results might not follow the same 
treatment in the two cases. He had found zinc oxide 
ointment generally preferable to other dressings in the 
case of scrotal eczema. For the hard condition of the 
epithelium and cracking which so frequently occurred, 
he used a simple ointment, but in very painful cases he 
added a little powdered opium or liquid extract of bella 
donna, gently massaged into the skin. The dog would 
object at first on account of pain, but as the latter was 
relieved the animal would cease to resist. The condition 
under discussion was, he thought, more frequent in big 
feos poy collies—than in lap do 

n regard to chest complaints, Prof. pe con- 

sidered that the heroic treatment suggested by Mr. Gray 
might have good results if the case was one of pure hy- 
drothorax, but the speaker regarded curative treatment 
of putrid discharges in the chest (or abdomen) as hope 





a e had cases in which he had taken 
ial from such abscesses and had it bacteriologically 


less, and ee advised no treatment at all. He some 
times found that simple laparotomy was good practice 
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for ascites, where the operation was merely exploratory. 
Where nothing was found, the abdomen was closed and 
recovery followed. What had happened in the majority 
of cases was the formation of an adhesion between the 
omentum and the abdominal wall with the production 
of new lymph channels, absorption taking place in that 
direction. 

He again wished to thank Mr. Gray for his most in- 
teresting and instructive paper. 

Mr. PERRYMAN observed that most of Mr. Gray’s 
remarks on inguinal hernia had applied to the bitch, 
although the essayist had also referred to the operation 
on the dog. He would be glad if the method of 

tion could be further explained. He understood 

. Gray to say that the operation consisted in cutting 
off the peritoneal sac with scissors, ani returning the 
remaining peritoneum into the abdomen, but he was not 
quite clear on the point. Did Mr. Gray ligature the 
peritoneal sac. He (Mr. Perryman) thought Mr. Gray 
omitted to say if he did so or not. As soon as the 
gy sac had been opened in the male, did 

. Gray perform the ordinary operation of castration ? 
He presumed that in the case of bitches, after the 
sutures or ligatures had been applied, the peritoneal sac 
was returned into the abdominal cavity. The speaker 
would like also to have further information as to the 
suturing of the abdominal ring. The muscles in that 
neighbourhood were very loose and soft, and he had 
found trouble to arise from the sutures working out 
some days, or even weeks, after the operation ; a fistu- 
jous wound existed until they had come away. He 
would ask Mr. Gray if he used catgut or silk sutures. 
Farther, he would enquire what had been Mr. Gray’s 
experience with the removal of growths from the 
mammz. In these cases he had met with frequent 
recurrence which took a very malignant form. Perhaps 
Mr. Gray would say whether he had found these 

of a cancerous nature. With regard to the use 
of lead preparations, the speaker had always been 
reluctant oy ay! =e a - a for fear of lead 
poisoning, due to licking. though not specificall 
mentioned in Mr. Gray’s paper, he (Mr. “escent sof 
would be glad to learn from Mr. Gray what had been 
his experience as to retention of urine in cats. The 
speaker attributed this in many cases to the presence of 
ealeuli inthe urethra. Was there any method of passing 
the catheter through the penis? What treatment would 
Mr. Gray suggest ! The speaker had found the animal- 
to die very quickly, and the cases were very unsatiss 
factory to him. He would be glad of enlightenment. 

Mr. H. Gray, replying briefly to Mr. Perryman’s en- 

iries, stated that he returned the bowel before open- 
ing the tunica vaginalis when operating on the dog for 
a, a scrotal hernia in the male dog. He also 
indi the manner of dissection, and added that, 
after removing a piece, he put sutures through the lips 
of the ponies wound. He denied that he suggested 
castration in the operation he had described. 

Prof. MacquEEN had no desire to interfere with the 
discussion, but with all due deference to the essayist, 
he must say that the paper bad been badly read, and he 
would suggest that a paper so full of details should be 

ited before it was seriously discussed. Like Mr. 

n, the speaker had been unable to follow the 

iption of the operation for inguinal hernia, and he 
like Mr. Gray to state how he distinguished be- 
tween femoral and inguinal hernia. There were several 
points, perineal hernia among them, to refer to, 
bat he thought it would he fairer to Mr. Gray to have 
the paper printed and distributed, and afterwards dis- 
‘ ere was much information in the essay, and 
while he could make comments then and there, he felt 
gure that Mr. Gray would, when revising his proof, in- 
troduce certain alterations. For example, he would 
mention that Mr. Gray, in dealing with digital disease, 


had recommended the removal of the first phalanx ; but 
Mr. Gray must have meant the third or last phalanx. 
That was a mere slip, but there were other points that 
required clearing up. 

n the motion of the President, supported by Mr. 
Chamberlain, the further discussion of Mr. Gray’s paper 
was adjourned to the general meeting. 

Huan A. MacCormack, Hon. Secretary. 





SUBSCRIPTIONS TO R.C.VS. 


The Secretary of the Royal College of Veterinary 
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J. Davidson, Neweastle-on-Tyne 

A.C. Dunean, Major a.v.c. 

E. E. Jelbart, Capt. a.v.c. 

G. H. Jelbart, Stow-on-the-Wold, Glos. 
J.H.T. Kenyon, Capt. a.v.c. 

W. E. Litt, Shrewsbury 

W. G. Litt, Capt. R.P.a. 

R. Simpson, Capt. A.v.c. 
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ARMY VETERINARY SERVICE. 


Buckingham Palace, April 25. 
The following had the honour of being received by 
His Majesty when the King invested them with the 
Insignia of Companions of the Orders into which they 
have been admitted :— 
THe Most DIsTINGUISHED ORDER OF St. MICHAEL 
AND St. GEORGE. 
* * * 
Colonel Frank Wilson, Army Veterinary Corps. 


* 


Extracts from London Gazette, 
War Orrice, WHITEHALL, April 19. 


Recutar Forces ARMY VETERINARY CORPS. 
Temp. Lt. to be temp. Capt.:—J. L. Sullivan (Mar. 24). 
April 20. 
Capt. H. E. Powell (7.F.) to be acting Major while 
employed as A.D.V.S. (Feb. 26). 
Late temp. Lieut. to be temp. Capt.:—F. C. Gillard 
(Apl. 1). 
Temp. Lieuts. to be temp. Capts.:—C. Bland, E. P. A. 
Offord, J. McBirney (Apl. 3). 
To be Temp. Lieut. :-—J. T. Angwin (Apl. 9). 
April 25. 
Temp. Capt L. L. Steele relinquishes his commn. to 
resume his Medical Studies, and is granted hon rank 
of Capt. (Apl. 26). 


CanapiaNn A.V.C. 
April 20. 
Temp. Capt. A. E. Frape to be Asst. Dir. of Remounts 
(Dec. 5, 1916). 
To be temn. Lt.-Cols. whilst holding the appmt. of Asst. 
Dir. of Vety. Servs.:—Temp. Majors A. B. Cutliffe, 
F. Walsh, E. Edgett; temp. Capt. D. S. Tamblyn 
(Mar. 10). 
April 25. 





Temp. Lt. to be temp. Capt. :—E. Bowler (Apl. 4, 1916). 
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TERRITORIAL Force, ARMY VETERINARY CoRPs. 
April 19. 
Lieut. to be Capt. :—S. S. Foster (Apl. 9). 
To be Capt. :—O. S. Broadhurst, m.R.c.v.s. (Apl. 10). 
April 24. 
Lieut. to be Capt.:—T. M. Timoney (Feb. 22). 


The following casualty is reported :— 
Drep—Actg. Cpl. A. W. Edgington, SE/6648 (Weald). 





ScHoFIELD.—On the 13th March, 1917, at Simla, the 
wife of Major W. E. Schofield, a.v.c.—-a son. 





CORRESPONDENCE. 


THE COUNCIL R.C.V.S. AND THE A.V.C. (T.F.). 


Sir,—It is with surprise that one reads the recent report 
of the meeting of the Oligarchy known as the Council of 
the R.C.V.S. A motion put forward by a well-known 
member of the profession was not put, as no one had the 
stamina to support him. No doubt the main points of dis- 
pute between the A.V.C. (T.F.) and the Regular A.V.C. 
have never been clearly put, but have been mixed up with 
other items. The correspondence that existed for some 
time in our press, a few weeks ago, was not always accurate 
in fact or substance. The main points are as follows, and I 
must crave your indulgence to briefly state them here :— 

1. A Captain in the A.V.C. (T.F.) only gets 15/6 a day 
as compared with 17/- paid to Temporary men in the 
Regular A.V.C. 

2. Temporary men receive the bonuses offered at the 
end of each year of service. The Territorial is promised 
his at the end of the war. 

Can anyone state why this unfair and invidious distinc- 
tion should be made? If so, Why? Are the Territorials 
less competent than the Regulars? Bear in mind, in reply- 
ing to the last query, that the former are very largely com- 
posed of general practitioners. 

It is surprising that Prof. Share-Jones, who has always 
enjoyed the reputation of being the only member of the 
Council not afraid to make and stand by his own opiniun of 
matters, adopts an attitude that is very out of the ordinary 
for him. 

To compare us with miners is absurd. For once, it is 
true, no one drew our attentien to what is termed the sister 
profession. Why? Because, in the R.A.M.C., a Lieu- 
tenant draws 24/- a day consolidated pay. It would, there- 
fore, have been very disastrous to have dragged the medical 
profession in. 

Miners, no doubt, earn a good wage, but did they have 
to pay to study their calling and pass examinations, as we 
have had to? Does the average practitioner not make £6 a 
week (not profit, as the miners do not make £4 to £6 profit 
a week, out of this he has to pay for food and clothing). 
Did the miners make any complaint that doctors were paid 
24/- aday? The arguments against troubling to rectify 
the two outstanding grievances all fall to the ground. 

At the same time, in justice to the A.V.S. and its cap- 
able and highly respected head, I would point out that the 
statements made as to promotion are inaccurate and mis- 
leading. 

The Territorial officer receives his promotion to the very 
day it ie due, and it is invariably gazetted on that day, or 
within a month of the day, and it is always dated when it 
was due, so that pay can be claimed for the full time since 
that date. Further, we now get £50 as an outfit grant. 
The Regular gets only £37 10s. Our bonus for the first 

ear is 120 days pay. The Regular 60 days pay. Our lot 
is not altogether so bad as it is painted. 


The points we want redressed I have already noted, and 
if only they were put forward clearly, they would be sure 
of a hearing from the ever courteous heads of the A.V.S. 

We cannot all expect to be made Majors. It must be 
remembered that although the number of Majors and 
Lient.-Cols. in the Reguiar A.V.C. are more numerous than 
those in the Territorial, that these men were in the Army 
long before this war, and the Army is their ‘‘practice.’’ It 
must also be remembered that their pre-war service was 
continuous, and not a three weeks annual manceuvre. The 
are surely then entitled to more preference than the latter, 
as regards promotion and appointment. 

In conclusion, several Territorials are actually over such 
men, and a large number are acting as A.D.V.S. of various 
Divisions. 

The A.V.S. cannot therefore be accused of unfairness, 
and the contention that preference is always given tog 
Regular even if he is not so competent as his Territorial 
confrére, is, in my opinion, untrue. We cannot expect 
compensation for loss owing to having to join up. Although 
I am a comparatively recent graduate, and lose over being 
in the Army, as I was in a large practice, which I hope to 
go back to, I know that had my practice been in Belgium, 
or any of the invaded provinces, I should be much worse 
off. I therefore intend to continue to serve my employers 
to the best of my ability, until my services in the Army are 
no longer required. 

I happen to be in this much discussed A.V.C. (T.F.), s0 
I can hardly be accused of bias. 

I shall be only too pleased when our grievances are recti- 
fied. Personally, I think that they would have been re- 
dressed long ago, only the main issue has always been 
obscured by petty and less pressing matters.—Yours, ete. 


‘*PRo BONO PUBLICO.”’ 


VETERINARY OFFICERS. 


Sir,—In your issue of the 3rd inst., ‘‘ Emergency "’ was 
asking why Territorial Veterinary Officers were not sent 
abroad, and why they are allowed to carry on their private 
practices. 

If there are any allowed to personally carry on their 
private practice, it is grossly unfair to those other officers 
who have been kept well away from their practices, and it 
is up to ‘‘ Emergency ’’ to give the names of officers who 
are allowed to do this and also receive army pay. 

If his contention is correct it shows that favouritism 
abounds in the A.V.C., and that the administration is weak 
and unfair. Equal treatment for all Territorial Veterinary 
Officers is expected and claimed. 

‘*Emergency’’ asks why civilian V.S. are asked to 
go abroad, and says that those holding official appoirt- 
ments, etc., cannot go. What of the Territorial Officer 
holding such appointments—did he not have to leave all at 
@ moment's notice and join up en the outbreak of war? 

One wonders why all civilian V.S. of military age have 
not been called up long ago, particularly those who have 
been making money through the misfortunes of those called 
up at the beginning of hostilities. 

There is little hardship entailed on civilian practitioners 
asked to join as they are given time to put their private 
affairs in order and they are well treated by annual 
gratuities, and after a year’s service better pay than either 
the Territorial or Regular Veterinary Officer. 

The Territorial veterinary officer is hardest hit by the 
war and has no annual gratuity or pension. 

Personally, I question if there is such a shortage of 
veterinary officers, but the work is badly divided. 

What is wanted for greater efficiency is a stronger and 
more business-like administration, the removal of the 
obsolete, and the elimination of all the self-seeking 
satellites. Quvornpon. 

March 18th. 





———— 





Communications for the Editors to be etdrened 
20 Fulham Road, London, 8.W 
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DISEASES OF ANIMALS ACTS 1894 ro 1914, SUMMARY OF RETURNS. 
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” 1914 Siw. | 292 | B12 | 1066 | 1942 | 139] 1036 | 9829 


t The Parasitic Mange Order of 1911 was uspended from 6th August, 1914, to 27th March, 1915, inclusive. 
(1) Confirmed. (b) Reported by Local Authorities. + Counties affected, animals attacked :— 
Board of Agriculture and Fisheries, April 24, 1917. Excluding outbreaks in army horses. 
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Department of Agriculture and Technical Instruction for Ireland, (Veterinary Branch), Dublin, April 16, 1917. 
Norz.—The figures for the Current Year are approximate only. * As diseased or Exposed to Infection 








COLONIAL SOCIETIES. 
Veterinary Societies— Addresses. Verrrinaky Association or New Soutn Wates. 
Borper Countizs V.M.8. Pres: Mr. 8. T. D. Symons, m.x.c.v.s., Chief Inspr. of Stock 
Pres: Mr. H. Barrow, .8.0.v,8., Ireby, Carlisle V. Pres: Maj. A. P. Gribben, p.v.o., m.x.c.v.s. 
Hon. Sec: Mr. R. Craig Robinson, m.z.c.v.s., Carlisle Hon. Sec. & Treas; Mr. Max.Henry, m.n.c.v.s., onan Ee 
Meetings, Second Friday of Feb., June, and October 56 Bridge Street, Sydney 
Guasscow V.M.8 British Cotumpru V.M.A. 
oe Pres: Dr. 8. F. Tolmie, v.s., Victoria 
Vice-Pres: Dr. Geo. Howell, v.s., Vancouver 
Sec. & Treas.: Dr. K. Chester, v.s., White Rock 
Association MépécaLe Vérérinarne Francaise “ Lavan 
Royat VetTermary Corizet V.M.A. ¢ 
Pres. é Hon. Sec: Mr. B. Gorton, M.B.0.v.8., M.P,8. Sec: Mr. J. P. A. Houde, Montreal 
Hon. Treas: Prof. E. F. Shave, r.3.c.v.s. Province or Quepec V.M.A. 
- 2 Hon, Sec, Mr. Gustave Boyer, Rigaud, P.Q. 
Association oF VETERINARY Orricens oF Haury VETERINARY AssociATION or ALBERTA 
a ay Je Dantas, yg re Hon. Sec. Dr. F. A. McCord, 215 Queen's Ave., Edmonton 
Moore Street, Abattoir, Glasgow Ontario V.A. 


Pres: Mr. J. H. Tennent, v.s., London, Ontario 
NarionaL Association or VETERINARY INSPECTORS Sec: & Treas: Mr. L. A. Wilson, Toronto, Ontario 


: Mr. J. Abson, ¥.n.c.v.s., Sheffield 


Hon. Sec: Mr. Trevor Spencer, M.R.c.v.s., Kettering Sian ti PAR moran — 


Monster Veterinary Inspectors’ AssociaTIon Hon. Sec: Mr. G. W. Lee, m.3.c.v.8., @.v.8., P.O. Box 93, 
: Mr. D. M. : 8 Ww Johannesburg 
Hon, Sec: Mr. J. F. Mahony, m..c.v.s., Caroline St., Cork Care or Goop Horr V.M.8. 
Pres. Mr. J. D. Borthwick, u.3.0.v.s., Cape Town 
Narronan Vetermnaky Benevotent & Morvar Hon. Sec. & Treas. Mr. J. W. Crowhurst, F.8.0.v.8. 
IETY. Longmarket Street, Ca 
Pres; Mr. W. A. Taylor, ¥.2.0.v.8., Brick-st, Manchester CEnTRAL Gemma, V.A. sae ttt 
Hon. Sec: & Treas: Mr. G. H. Locke, m.8.0.v.8. Pres. Mr. Geo. Hilton ‘ 
Grosvenor Street, Oxford-st., Manchester | Hon. See: Mr. A, E. James, Ottawa 


Vicropta Verentnaky Benevoient Fonp. . Ver. Assn. or Manrrona. 
Pres. Mr. 8. H. Slocock, ¥.2.0.v.8., Montague Rd, Hounslow | Pres: Dr. W. R. Taylor, Portage la Prairie 
Hon. Secs. Mr. P. J. Kelland, =s.8.0.7.8. g Hon. Sec. & Treas: Mr. Wm. Hilton, Winnipeg 
Mr. Fred Bullock, Natat Vetermarny Mepicat Association. 
10 Red Lion Square, London, W.C. 1. | Pres. Mr. F. J. Carless, u.n.c.v.s., Mooi River 
Hon Sec. & Treas. 


Pres. ' 
Hon. Sec. Mr. John 8. Keane, 11 Falkland Mansions, 
Kelvinside 
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Royal College of Veterinary Surgeons. 


President : Mr. Frank W. Garnett, M.R.C.V.S., J.P. 


Vice-Presidents : Mr. J. McKinna, F.R.C.V.8. 
Mr. W. Shipley, ¥.R.0.V.8. 


Secretary and Registrar: Mr. Fred Bullock, 
10 Red Lion Square, London, W.C 








NATIONAL VETERINARY ASSOCIATION 


President ; Dr. O. Charnock Bradley, Prin. R.V. Coll., Edin. 
Sec: Mr. J. W. Brittlebank, m.R.c.v.s. (on Service), 
Town Hall, Manchester 
Assist. Sec: Mr. W. L. Harrison, F.x.c.v.s. (on Service), 
11 Anchor Terrace, Southwark Bridge, 8.E. 
Treas: Prof. G. H. Wooldridge, ¥.8.0.v.8. (Acting Hon. Sec), 
Ryl. Vet. Coll., Camden Town n.w. 


Northern Branch: 


Pres, Mr. W. A. Taylor, (F) Brick Street, Manchester 

Hon. Sec. Mr. A. W. Noél Pillers, (F) 
71 Smithdown Lane, Liverpool 

Lancasuine V.M.A. . 
Pres: Mr. G. H. Locke, m.n.0.v.8., 

Grosvenor-street, Manchester 

Hon. Sec. Mr. J. W. Brittlebank, m.z.0.v.2., 
Town Hall, Manchester 
Hon, Treas: Mr. ki. H. Stent, m.n.0.v.s., Preston-st, Hulme 

Meetings, 1st Thursday in April, June, Sept., & Deo. 


Liverroo, University V.M.S. 
Pres: Mr. J. P. Heyes, ¥.8.0.v.8., Wigan 
Hon. Sec: Mr. A. Walker, ¥.x.c.v.s., Mill Lane, Weet Derby 
Pathological Sec: Mr. D.C. Matheson, rF.2.0.v.s. 
Meetings, May, July, October, January. 


Miptanp Counties V.M.A. 
Pres: Mr. J. Malcolm, ¥.2.c.v.s., Birmingham 
Hon. Sec: Mr. H. J. Dawes, F.B.c.v.8., 
Camden House, High-st., West Bromwich 
Hon. Treas. Mr. J. J. Burchnall, m.x.c.v s., Barrow-on-Soar 
Meetings, Second Tuesday, Wednesday, Thursday, and 
Friday alternately in Feb., May, Aug. and Nov. 


nom Norra or Eneranp V.M.A. 
Hon. See : T. T. Jack, u.2.0.v.8., 3Elmwood-st, Sunderland 
Meetings, Third Friday, Feb., May, Aug. and Nov. 


Norra Mim.uanp VeTertmary AssociaTIon 
Pres: Mr. T. C. Fletcher, u.x.c.v.s., Sheffield 
Hon. Sec: Mr. J. 8. Lloyd, ¥.R.c.v.s., Sheffield 


Norra Wares V.M.A. 
Pres; Mr. ey Williams, m.8.c.v.s8., Ty Croes 
for. Sec. Mr. L. W. Wynn Lioyd, m.z.0.v.s., Carnarvon 
heetings, First Tuesday, March and September 


Sours Dunnam anp Norts Yorxsuree V.M.A. 
Pres: Mr. J. M, Walker, ¥.3.c.v.8., Hartlepool 
Hon. Sec. @ Treas : Mr. F. H, Sanderson, ™.z.0.v.8. 
Victoria Road, Darlington 
Meetings, First Friday, Mar., June, Sept. and Dec. 
Yorxsuize Ver. Association 
Pres. W.Crawford, m.z.c.v.s., 155 Woodhouse Lane, Leeds 
Hon. Sec; Mr. J. Clarkson, m.3.0.v.s., Garforth, nr.Leeds 
Hon. Treas: Mr. A. McCarmick, m.8.0.V.s., 
Kirkstall-road, Leeds 


Southern Branch: 
Pres. Sir Stewart Stockman, 4 Whitehall Place, 8.W. 
Sec 


. 


Crenrtrat V.8. 
Pres. Mr. N. Almond, r.3.c.v,s., Kingston-on- Thames 
Hon. Sec: Mr. H. A. MacCormack, m.3.0.v.s., 
122 St. George’s Avenue, Tufnell Park, N. 
Meetings, First Thursday in each month, except A 
and , 10 Red Lion Square, Holborn, at 7 p.m. 
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Eastern Counties V.M.A. 
Pres. Mr. T. E. Barcham, m.8.0.v.8., Paston, Norfolk 
Hon Sec. & Treas : Mr.A.C. Holl, u.z.0.v.s.. New Buckepham 
Meetings, Second Tuesday, Feb., July and Sept. 


LaxconnsHirE anp District V.M.8. 
Pres. Mr. C. W. Townsend, F.B.c.v.8., 
Long Stanton, Cambridgs 
Hon. Sec: & Treas: Mr. Tom Hicks, m.3.c.v.s., 
Boston Road, Sleaford 
Meetings, Second Thursday Feb., June, and October 


Roya, Counties V.M.A. 
Pres: Mr. J. Willett, u.z.0.v.s., 6 Harley Place, N.W. 
Hon. Sec. @ Treas: Mr. G.P. Male, m.n.c.v.s., Reading 
Meetings. Last Friday, Jan., April, July and Nov. 
Sournzrn Counties V.8. 
Pres: Mr. G. H. Livesey, m.8.c.v.8., Hove, Sussex 
Hon. Sec: Mr. J. T. Angwin, m.z.o.v.s., Arundel. 
Hon. Treas: Mr. E. W. Baker, u.z.c.v.8., Wimborne 
Meetings, Last Thursday, Mar., June and Sept. 


Sourn Eastern V.A. 
Pres. Mr. E. Lyne Dixson, m.n.c.v.8., Margate 
Hon. Sec. & Treas. Mr. H. P. Hogben, m.8.c.v.s., 
3 Manor Road, Folkestone 


Western Countizs V.M.A. 
Pres: Mr. W. Roach, r¥.x.c.v.s., York Rd., Exeter 
Hon. Sec. Mr. W. Ascott, m.B.c.v.8., (on Service, a.v.c.) 
Mr. C. E.Tucker, m.z.c.v.s., 7 Greville St., Bideford (pro.tem,) 
Hon, Treas: Mr. P. G. Bond, m.z.0.v.8., Plymouth 
Meetings, Third Thursday, March, July and November 


Irish Branch: 


Pres. Mr. A. Watson, Municipa) Buildings, Dublin 
Sec.. Mr. P.D. Reavy, Leafield, Bundoran, Co. Donegal 


Centra V.A. or IRELAND. 
Pres: Mr. J. H. Norris, m.z.c.v.s., Dublin 
tion. dec. Mr. E. C. Winter, F B.c.¥.8., Queen-st., Limerick 
Treas; Mr. J. F. Healy, m.n.0.v.s., Midleton 
Connavent V.M.A 
Pres. Mr. D. Hamilton, m.z.c.v.s., Ballina 
Hon. Sec. & Treas. Mr. A. J. Moffett, m.z.c.v.s., Galway 
Ver. Mep. Assn. or Ineianp. 
Pres; Mr, J. Mahony, m 8.c.v.s., Maryborough 
Hon. Sec: Prof. J.J. O’Conr or, m.8.0.v.8., R.V. Coll., Dublin 
Hon, Treas: Prof. J. F. Craig, M.a., M.B.0.V.8., 
R.V. Coll., Dublin 
Nort or Inenanp V.M.A. 
Pres: Mr, A. M. Crighton, m.n.c.v.s., Lisburn. 
Hon. Sec; Mr. J. A, Jordan, m.8.0.v.s., Belfast 
Hon. Treas; Mr. H. McConnell, m.z,c.v.8,, Armagh 


Scottish Branch: 
Pres. Dr. O. Charnock Bradley, 


Ryl. (Dick) Vet. Coll: no 
Hon. Sec. Prof. A. Gofton, Muncipal Buildings, 
Noga or Scorzanp V.M.B. 
Pres: Mr..W. Hepburn, F.2.0.v.s., Aberdeen. 
Hon. Sec. & Treas : Mr. G. Howie, u.z.c.v.s. Alford, Aberdes 
Meetings, Last Saturday in January and August 


Roya. Scorriss V.8, 
Pres: Mr. Reid, u.3.0.v,s., Auchtermuchty. 
Scottish Merrorouitan V.M.S. 
Pres: Mr. J. Riddoch, m.8.c.v.s., Edinburgh 
Hon. Sec. @ Treas: Mr. Jae. Henderson, m.8,0.¥.8., — 
Public Health Dept., City Chambers, Edinburgh 
West or Scortanp V.M.A. 
Pres: Prof. John R. McCall, .z.c.v.s., Vety. Coll. Glasgow 
Hon. Sec: Mr. J. F. Macintyre, m.8.c.v.8., 
19 Bank Street, Hillhead, Glasgow 
Hon. Treas: Mr. Geo. W. Weir, M.8.c.v.8., 
88 Crookston 


Glasgow 
Meetings, Second Wednesday, May, Oct. and January 
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